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Public Health and Poor Law.
LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Renfrew County Sanitary District.-Dr. Campbell Munro,
the county medical officer of health, reports that the in-
cidence rate per 1000 of certain infectious diseases upon the
non-burghal portion of the county during 1895 was as
follows : diphtheria, 8 ; scarlet fever, 25 ; enteric fever, 12 ;
and measles, 154. In reference to the compulsory notification
of this latter disease Dr. Munro states that there is a curious
lack of courage amongst local authorities and their officers
in dealing with this question, and he traverses the contention
that notification is of use only side by side with adequate
hospital isolation. He points out that hospital isolation is
of use only in a small proportion of cases, inasmuch as
the infectivity of measles in the early stages of the
disease renders it extremely probable that in the average
case occurring in a family of children the mischief has
been done, qua, that family, before the local authority can
intervene to isolate. The prevention of the spread of
the disease from the invaded house is therefore the main
object to be attained. Dr. Munro furnishes some interesting
figures in respect to the value of isolation in relation to
its fatality rate of infectious disease. In the county of
Renfrew the fatality rate of scarlet fever in hospital-treated
cases was 1-2 per cent. and in home-treated cases 7.1 per cent.
In enteric fever the respective rates were 7’1 and 93 per
cent. With reference to the question of school attend-
-ance as a factor in the propagation of measles Dr.
Munro records an outbreak of the disease which ex-

tended over two months and ran to 12 cases only. Only
two of the children were of school age, and they had been
withdrawn from the school before any harm had been done.
In a former outbreak, which began and spread in the line
of school attendance, the disease extended in a couple of
months to 267 cases. Dr. Munro furnishes another instance
where a child was at school on the day the rash appeared I
and the disease ran to 20 cases in the course of a few
da.va.uaay s.
Leith Sanitary -District.-Dr. W. Leslie Mackenzie records

in the first annual report which he has presented to the town
council an outbreak of typhus fever which occurred in 1895.
The disease seems to have been imported into the town, but
it is not clear as to what locality was the source of infection,
though there remains a suspicion against Perth as having
been the town from which it was introduced. The outbreak
was almost entirely confined to the 11 Scoto-Irish popu-
lation, for the most part dock labourers and their wives and
children. Filth and over-crowding were pronounced. Dr.
Mackenzie must have spent a large amount of time in tracing
out the several cases, but he was rewarded with satisfactory
evidence in almost every instance. The disease in most of
the cases appears to have presented the usual characteristics,
although in some instances the symptoms aborted. There
were in all 32 persons (10 males and 22 females) attacked,
and the cases were distributed amongst eleven houses. The

fatality-rate among the males was 20 per cent. ; amongst 
the females 4’5 per cent. No deaths occurred among the
nurses or attendants, but two of the nurses suffered from
severe headache and one of these had an abortive attack of
typhus fever. Of all the persons attacked three had pre-
viously suffered from typhus fever ; one of these three had a
typical attack and two had abortive attacks.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6775 births
and 3655 deaths were registered during the week ending
Oct. 24th. The annual rate of mortality in these towns,
which had been 16’7 and 16 3 per 1000 in the two preceding
weeks, rose again last week to 17’6. In London the rate was
17’1 per 1000, while it averaged 17’9 in the thirty-two pro-
vincial towns. The lowest rates in these towns were 11’5 in

Croydon, 12’2 in West Ham, 14’0 in Huddersfield and in
Newcastle-upon-Tyne, and 14’1 in Cardiff ; the highest

rates were 20.8 in Bolton and in Burnley, 21-2 in Hull,
21-8 in Liverpool, 22-8 in Salford, and 23’4 in Preston. The-
3655 deaths included 349 which were referred to the principal
zymotic diseases, against 361 and 351 in the two preceding
weeks ; of these, 89 resulted from diphtheria, 67 from
diarrhoea, 56 from scarlet fever, 50 from measles, 47 from
"fever" (principally enteric), and 40 from whooping-cough.
No fatal case of any of these diseases occurred last week in
Brighton or din Derby ; in the other towns they caused the
lowest rates in Portsmouth, Halifax, and Newcastle-upon-
Tyne, and the highest rates in Nottingham, Manchester,
Birkenhead, and Liverpool. The greatest mortality from
measles occurred in Nottingham, Bradford, Hull, and Ply-
mouth ; from scarlet fever in Birkenhead ; from whooping-
cough in Cardiff, Huddersfield, and Swansea ; and from
diarrhoea in Birkenhead, Burnley, Gateshead, and Bolton.
The mortality from "fever" showed no marked excess in
any of the large towns. The 89 deaths from diphtheria
included 57 in London, 6 in West Ham, 5 in Leicester,
5 in Liverpool, 3 in Bristol, and 3 in Birmingham.
No fatal case of small-pox was registered in any of the
thirty-three large towns. There was only one case of small-pox
under treatment in the Metropolitan Asylum Hospitals on
Saturday last, the 24th inst., against 3, 4, and a
at the end of the three preceding weeks; no new

cases were admitted during the week. The number of
scarlet fever patients in the Metropolitan Asylum I4-os-

pitals and in the London Fever Hospital at the end of
the week was 4164, against 4020, 4105, and 4073 at the
end of the three preceding weeks; 448 new cases were

admitted during the week, against 454, 424, and 372 in
the three preceding weeks. The deaths referred to diseases
of the respiratory organs in London, which had been 21S
and 238 in the two preceding weeks, further rose to 334
last week, but were 25 below the corrected average.
The causes of 60, or 1-6 per cent., of the deaths in the
thirty-three towns were not certified either by a registered
medical practitioner or by a coroner. All the causes of death
were duly certified in Portsmouth, Nottingham, Oldham,
Sunderland, and in ten other smaller towns ; the largest
proportions of uncertified deaths were registered in West
Ham, Birmingham, Salford, Blackburn, and Sheffield.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had risen in the four preceding weeks from 14v
to 17’9 per 1000, further increased to 18’9 during the week
ending Oct. 24th, and was 1-3 per 1000 above the mean
rate during the same period in the thirty-three large English
towns. The rates in the eight Scotch towns ranged from
15’2 in Greenock and 15’4 in Perth to, 20’1 in Glasgow
and 21’4 in Paisley. The 552 deaths in these towns in-
cluded 24 which were referred to diarrhoea, 16 to measles,
12 to whooping-cough, 7 to "fever," 5 to diphtheria, and
4 to scarlet fever ; in all, 68 deaths resulted from these
principal zymotic diseases, against 57 and 41 in the
two preceding weeks. These 68 deaths were equal to an
annual rate of 2’3 per 1000, which was 0’6 above the mean
rate last week from the same diseases in the thirty-three
large English towns. The 24 fatal cases of diarrhoea exceeded
by 9 the number in the preceding week, and included
10 in Glasgow and 4 in Aberdeen. The deaths referred
to measles, which had been 15 and 5 in the two pre-
ceding weeks, rose again to 16 last week, of which 12
occurred in Glasgow and 2 in Aberdeen. The 12 fatal cases
of whooping-cough exceeded the number recorded in any
recent week, and included 8 in Glasgow and 2 in Edin-
burgh. The deaths referred to different forms of "fever,"
which had declined from 9 to 1 in the three preceding weeks,
rose again to 7 last week, of which 5 occurred in Glasgow.
The 5 fatal cases of diphtheria exceeded by 2 the number in
the preceding week, and included 3 in Glasgow, where all
the 4 deaths from scarlet fever were also recorded. The
deaths from diseases of the respiratory organs in these
towns, which had been 86 and 116 in the two preceding
weeks, further rose to 122 last week, but were 8 below
the number in the corresponding period of last year. The
causes of 34, or more than 6 per cent., of the deaths in
these eight towns last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 23’6 and22’1 per 1000 in the two preceding weeks, rose again to 28’3
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during the week ending Oct. 24th, and exceeded the rate
recorded in any week since March last. During the past
four weeks of the current quarter the death-rate in the

city has averaged 23 5 per 1000, the rate during the same
period being 16’0 in London and 15-8 in Edinburgh. The 190
deaths registered in Dublin during the week under notice
- showed an increase of 42 upon the number in the preceding
week, and included 26 which were referred to the principal
zymotic diseases, against 21 and 17 in the two preceding
weeks; of these, 9 resulted from scarlet fever, 9 from
"fever" (principally enteric), 5 from diarrhoea, 3 from
whooping-cough, and not one either from small-pox,
measles, or diphtheria. These 26 deaths were equal
to an annual rate of 3 9 per 1000, the zymotic
death - rate during the same period being 1-4 in
London and 0’9 in Edinburgh. The fatal cases of scarlet
fever, which had been 4 and 2 in the two preceding weeks,
rose again to 9 last week. The deaths referred to different
forms of "fever," which had been 6 and 8 in the
two preceding weeks, further rose to 9 last week. The 3 fatal
cases of whooping-cough correspondedwith the number re-
corded in the preceding week. The 190 deaths in Dublin
last week included 42 of infants under one year of
age, and 31 of persons aged upwards of sixty years;
the deaths of infants considerably exceeded those recorded
in any recent week, while those of elderly persons cor-

responded with the number in the preceding week. Five

inquest cases and 7 deaths from violence were registered;
and 66, or more than a third, of the deaths occurred in

public institutions. The causes of 15, or nearly 8 per cent.,
of the deaths in the city last week were not certified.

THE SERVICES.

ARMY MEDICAL STAFF.
SURGEON-MAJOR J. J. C. DONNET has been appointed a

member of the Board of Health, Poona. Surgeon-Major
Carleton will shortly embark for India.
Surgeon-Lieutenant-Colonel George T. Langridge to be

Brigade-Surgeon-Lieutenant-Colonel, vice J. G. Williamson,
retired. Surgeon-Lieutenant-Colonel W. E. Webb. M.D., to
be Brigade-Surgeon-Lieutenant-Colonel, vice J. Wllliamson,
M.B., F.R.C.S I., promoted. Surgeon-Lieutenant-Colonel
Albert Kirwan, F.R C.S. Edin., is placed on retired pay.
Surgeon-Major W. J. Macnamara, M.D., is seconded for
service as Deputy Surgeon, Royal Hospital, Chelsea.

INDIA AND THE INDIAN MEDICAL SERVICES.

The following promotions are made subject to Her
Majesty’s approval :-Bengal Medical Establishment : Sur-
geon-Majors to be Surgeon - Lieutenant - Colonels : James
Moorhead, M.D.; Charles William Owen, C.LE., C.M.G.;
and Gilbert Saunders Griffiths. Surgeon-Captains to be Sur-
geon-Majors : John Tasman Waddell Leslie, M.B. ; David
Prain, M.B. ; Arthur Thomas Bown ; Upendra Nath Mukerji,
M.B.; and William Locking Price, M.B. Madras Medical
Establishment : Surgeon-Majors to be Surgeon-Lieutenant-
Colonels : William Alexander Lee and Montague Stokes Eyre,
M.B. Bombay Medical Establishment: Surgeon-Majors to
be Surgeon - Lieutenant - Colonels : Osborne Henry Channer,
M.B., Edward William Young, an-1 Hugh McCalman, M.D.
Surgeon-Captain H. W. Pligrim, Second Resident Surgeon
of the Presidency General Hospital, is appointed to be
Second Resident Surgeon of that institution. Surgeon-
Captain D. M. Moir, Deputy Sanitary Commissioner, Metro-
politan and Eastern Bengal Circle, is appointed to be Second
Resident Surgeon of the Presidency General Hospital. Sur-
geon-Lieutenant-Colonel R. Macrae, Civil Surgeon of Gaya,
on special leave, is appointed to be Civil Surgeon of Dacca,
vice Surgeon-Lieutenant-Colonel E. G. Russell, transferred.
Surgeon-Captain J. F. Evans, Officiating Civil Surgeon of
Nadia, is appointed to act as Civil Surgeon of Dacca.
Surgeon-Lieutenant R. F. Standage and Surgeon-Captain
J. L. T. Jones have respectively delivered over and received
charge of the Aden Prison.

NAVAL MEDICAL SERVICE.
The following appointments are notified : - Surgeons:

D’Arcy Harvey to the Wye: John Jenkins to the Pembroke,
additional, for three months’ instruction at a metropolitan
hospital.

ARMY MEDICAL RESERVE OF OFFICERS.

Surgeon-Lieutenant A. Thorne to be Surgeon-Captain.
VOLUNTEER CORPS.

Rifle: 19bh Middlesex (St. Giles’s and St. George’s,
Bloomsbury) : The under-mentioned gentlemen to be Sur-
geon - Lieutenants :-James Jackson Clarke and Morgan
Richards.

THE SOUDAN CAMPAIGN.
The Nile campaign has terminated most successfully so

far, the Sirdar has been f&ecirc;ted at Cairo, and Lord Cromer has
made a straightforward and significant speech on the
occasion. From the humanitarian point of view the most
satisfactory result of the defeat of the Dervishes and
the capture of Dongola is the relief of the un-

fortunate people from the oppressive and tyrannical
rule to which they have been subjected and the prospect
of better times for them. That the inhabitants of the
Soudan regarded and received their supposed enemy as their
deliverer cannot be doubted from the way in which they
welcomed the advance of the Anglo-Egyptian force, and it
now remains for us to justify their confidence in us by the
development of the material resources of the country and the
justice of our rule. The history of Egyptian government of
these provinces in the past is a bad one, and it will be
our duty to see that it is not repeated but that the natives
of the conquered places are protected from all oppressive
taxation and injustice and allowed to cultivate their lands
and carry on their pursuits for the future in peace and con-
fidence. The medical, surgical, and sanitary history of the
campaign will prove interesting, for the expedition to

Dongola was attended with unusual obstacles and difficulties
and a considerable amount of epidemic and climatic disease.
The heat was extreme and the meteorological conditions of
an exceptional kind, and the medical and hygienic arrange-
ments for the force must have been excellent for the ex-
pedition to have been carried to a successful issue.
THE LATE SURGEON - GENERAL DARLEY BERGIN, M.D.

Surgeon-General Darley Bergin, M.D., of Canada, says
the Times, was born at Toronto in September, 1826, his
father being an Irishman from King’s County. He was
educated at the Upper Canada College and M’Gill Uni-
versity. He raised and commanded a company at the time
of the Trent Difficulty in 1861, and became Lieutenant-
Colonel of the Stormont and Glengarry Battalion in 1869.
In 1880 he was elected to the Federal Parliament by the
Conservatives of Cornwall, Ontario, and held the seat in
1885 when the North-Western rebellion broke out. The

military authorities were quite unprepared for such an

emergency, and the rapidity with which plans were laid
and 17lat&eacute;riel concentrated reflected the greatest credit upon
Dr. Bergin. He was appointed to the vacant office of Sur-
geon-General on April lst, and within a week his staff was

completely organised and the necessary hospital equipment
on its way to Winnipeg. Although the losses in action

during the expedition were heavy in proportion to the
number of troops engaged the rate of recovery among the
wounded was remarkably high and sickness among the
rest of the troops was almost unknown.

DEATHS IN THE SERVICES.

Inspector-General of Hospitals and Fleets C. M’Shane,
aged seventy-six years, on the 18th inst. He entered the
Royal Navy, in 1844; was promoted to Staff-Surgeon in
January 1855 ; was Surgeon attached to the medical staff at
Therapia in the same year and was awarded the Crimean and
Turkish medals with Sebastopol clasp ; became Deputy In-
spector-General of Hospitals and Fleets in 1876, and

Inspector-General upon his retirement in 1880. He had
been in receipt of a Greenwich Hospital pension since
October, 1890.
Surgeon-Major William Evelyn Alston, M.D., J.P., at his

residence, East Cliff House, Sandgate, in his sixty-first year.
He was appointed Assistant Surgeon in the Army in 1859,
was promoted Surgeon-Major in 1875, and retired on half-
pay in 1879.

PRESENTATIONS TO MEDICAL PRACTITIONERS.-
Last week, at the Manchester County Police-court, Strange-
ways, Colonel Moorsom, the Chief Constable for the county,
presented Mr. Geo. H. Darwin, of Didsbury, with a silver tea
urn, suitably inscribed, for services rendered as an instructor
to the county police for the St. John Ambulance Association.


